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COVER LETTER

TO: Registration Section
Division of Corporations

KARMA HOLDINGS LLC SERIES B
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company te transact business in Florida..

Please return all correspondence concerning this matter to the following;

PRAJESH MOHAN

Name of Person

KARMA HOLDINGS LLC SERIES B

Firm/Company
16209 GREAT BLLUE HERON CT
Address
WINTER GARDEN FL 64787
City/State and Zip Code

PRAJESHMOHAN@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

PRAJESH MOHAN 310 436-5141
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
A $12500 FilingFee [ $13000 FilingFee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy



m JR SDEPARTMENT OF THE TREASURY

001425

INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 06-10-2016é

Emplover Identification Mumber:
001425.670775.3875087.1523 1 MB 0.419 530 35-2563089

||u||||||||u|||a|l"|"|ll||||"|""|||||"|||||“|l||l|l||”| Form: SS$-4
Number of this notice: CP 575 B
KARMA HOLDINGS LLC SERIES B

PRAJESH MOHAN MBR For assistance vou may call us at:

16209 GREAT BLUE HERON CT 1-800-829-4933
WINTER GARDEN FL 34787

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN), We assigned
you EIN 35-2563089. This EIN will identify you, vour business accounts, tax returns,
and documants, even if you have no emplovees. Please keep this notice in vour
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that vou use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing., result in incorrect information in vour
account, or even cause yvou to be assigned more than ome EIN. If the information
ig not correct as shown above, pleaase make the correction using the attached tear-off
stub and return it to us.

Based on the information received from you or your representative, vou must file
the following form(s) by the date(s) shown.

Form 1065 04/15/2017

If vou have questions about the form(s) or the due dates(s) shown, you can call
us at the phone number or write to us at the addraess shown at the top of this neotice.
If vou need help in determining vaur annual accounting period (tax vear), see
Publication 538, Accounting Periods and Methods.

We assigned vou a tax classification based on information obtained from vou or
your rapresentative. It is not a legal determination of vour tax classification
and is not binding on the IRS. If you want a legal determination of your tax
classification, you may raquest a private letter ruling from the IRS under the
guidelines in Revanue Procedure 2004-1, 2004-1 I.R.B. 1 (or suparseding Revenue
Procedure for the yvear at issuye). Note: Certain tax classification elections can
be requested by filing Form BB32, Entity Classification Election. See Form 8832
and its instructions for additional information.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{ KARMA HOLDINGS LILC SERIES B

5 NEVADA

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ".L.C..” or “LLC.”)
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.™)

3 35-2563089
'(Jurisdiction under the law of which foreign limited liability .
company is organized)

(FEI number, if applicable)

(Date first transacted business in Flonda, 1f prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liablity)
16209 GREAT BLUE HERON CT, WINTER GARDEN FL 34787

(Street Address of Principal Office) e : Uy
16209 GREAT BLUE HERON CT, WINTER GARDEN FL 34787 N TU e
| ey
(MaiTing Address) oo

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) "‘4":

ot

PRAJESH MOHAN L

Name:
16209 GREAT BLUE HERON CT
Office Address:
WINTER GARDEN

Registered agent’s acceptance;

34787
(City)

, Florida
(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agei

( Regigtered a'gentﬁiignat\ue)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
PRAJESH MOHAN, MEMBER, 16209 GREAT BL.UE HERON CT

WINTER GARDEN FL 34787

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificaie under cath
of the translator must be submitted)

TN

Signatu're of an authorjzed person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F S,
PRAJESH MOHAN

Typed or printed name of signee




BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

*030105*

Articles of Organization
Limited-Llabllity Company

(PURSUANT TO NRS CHAPTER 8&6)

Fited in the office of |Pocument Number

Dotk gt 20150400171-71

Barbara K. Cegavske Filing Date and Time

Secretary of State | 09/08/2015 1:37 PM

State of Nevada Entity Number

EQ0426942015-7

USE BLACK INK ONLY - DO NOT HIGHLIGHT

ABOVE SPACE IS FOR OFFICE USE ONLY

1. Name of Limlted-

Liabiflty Company:
(mus1 contain approved
limitediabiity company

wording; see instructions) |

KARMA HOLD[NGS LLC e —
Series Limited-  Restricted Limited-

; Liabilty Company  Liability Company

2. Reglstered
Agent for Service

of Process: (check
only one box)

Commercial Registered Agent: INCORP SERVICES, INC. . ...
Neme

Noncommercial Registered Agent OR Office or Position with Entity
. {name and address below) T T (nameand acdiess below) ..

-Narne of Noncommerual Regnstered Agem OH Name 01 Tn!e of Oﬂme or Omer Posmon wnh Enmv

Nevada

SresiAddress U f:(.?.”if'f.f::.f...f.f.f.f.:"f.f::fff.:f N ZpCode "
' i Nevada

3. Dissolution
Date: (optional)

L.atest date upon which the company is to dissolve {if existence is not perpetual)

4. Management:
(required)

Company shall be managed by: [:I Manager(s) m Member(s}

check only one box)

5. Name and
Address of each
Manager or

Manhaging Member:
(atiach addifional page if
more than 3)

1) EPR_AJESH MOHAN

- Name poltolindteutelonliuoih

16"09 GREAT BLUE HERON COUR’[‘ ;;WINTER GARDEN

Slrem Address ) e 'Cny

2 ;
Name O O OO P OOV U OO POPP PO

Eafh L
. ZpCede .

6. Effectlve Date
and Tlme: (optional)

Effective Date Effective Tlme

7. Name, Address
and Signature of
Organlzer: (atiach

additional page if more
than 1 organizer)

| declare, tn the bast of my knnwlldgo under pomlty of poriury, that the infermation cnnmlnod hor-ln Is correct and acknnwiodgo
that pursusnt to NRS 239,330, it is a catwgory C felony to knowingly offer any false or forged instrument far flling in the Offlce of
[theSecretarvotStale. e

:PRAIESH MOHAN " x PRAJESH MOHAN
Name T organizerSignature
16200 GREAT BLUE HERON COURT _ i WINTERGARDEN & FL &
Address Gnv Stale

8. Certlficate of
Acceptance of
Appolntment of
Reglstered Agent.

| hereby accept appointment as Registered Agent for the above named Entity.

9/8{7015 e e
Authorized Signaiure of Registered Agent or On Behalf of Registered Agent Entity Dale

x INCCRP SERVICES, INC,

Thice form must be accompanied by aporonriate Tess,

Nevada Secretary of State NRS B6 DLLC Articles



Articles of Organization
(PURSUANT TO NRS CHAPTER 88)

CONTINUED
Includes data that is too long to fit in the fields on the NRS 86 Form and
all additional managers and organizers

"MAILING Not Applicable

PAGE 2



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

gl —_——

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, KARMA HOLDINGS LLC, as a limited liability company duly organized under the

laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
September 8, 2015, and is in good standing in this state.

Electronic Cenrtificate

Certificate Number: C20170126-2510
You may verify this electronic certificate
online at http://www.nvsos.gov/

IN WITNESS WHEREQF, T have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 26, 2017.

‘&«MKCZM&,

BARBARA K. CEGAVSKE
Secretary of State

da D¢



